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. p s  1 J If child is not yet named, make

V ^ C ’V r W s^  .............................. I supplemental report, as directed.
C p  p f  Twin, 1 \ Number 
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mate? [ J . i  B i r t h J l ^ ^  /  . / ..... , ,  1 9 ^ 7
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Number of child of this mother Number of children, of this mother, now living .

CERTIFICATE OF ATTENDING PHYSICIAN OR M IDW IFE.*
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Have eyes of child been treated with 1 
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